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Complications in Arterial Surgery by Bruce Campbell, is 
a timely publication which covers competently the 
complications of most vascular surgical procedures. 
Medico-legal issues are a pressing issue for all 
surgeons and the issue of informed consent by 
patients is becoming increasingly complex, so this 
attempt to gather together information on the compli- 
cations of Arterial Surgery and their prevention i one 
volume is commendable. The book is arranged in four 
parts with an introductory chapter which deals with 
Risk Management and Medico-Legal aspects of Arte- 
rial Surgery. 
Part One covers General Complications, with 
chapters by anaesthetists, intensifists and nephrolo- 
gists, as well as vascular sugeons. The chapter on 
acute renal failure seems disproportionately detailed. 
Part Two deals with Complications of Specific Vas- 
cular Procedures. This is the best section of the book, 
particularly the chapter on complications after Carotid 
Surgery by Naylor and Ruckle~ which is truly 
excellent. The chapter on mesenteric artery reconstruc- 
tion is irritatingly discursive and utilises old refer- 
ences. This chapter should be updated, and it could 
also cover complications of renal artery reconstruc- 
tion. Part Three of the book addresses Acute Ischaemia 
and Amputation, and includes a chapter on complica- 
tions in interventional radiology and thrombolysis. 
This is a very successful section, although the chapter 
on amputation was written by a Consultant in 
Rehabilitation, and would be better if written in 
association with a vascular surgeon, because the 
author tended to skip over some of the major surgical 
problems, such as wound healing in below knee 
amputations stumps. Part Four consists of a chapter 
by Bruce Campbell on Interpreting the Literature, 
which endeavours to explain why practicing Vascular 
Surgeons do not always obtain results which exactly 
mimic those published in the Vascular Surgical 
literature. 
Overall the book is very well laid out with clear 
Tables and References. The treatment is meant o be 
pragmatic, but a few sweeping statements were a bit 
too sweeping for this reviewer. The statement that 
Cholecystectomy should not be done at the time of a 
aortic aneurysm repair (p. 104), and another statement 
that "all patients with dislocated knees hould have an 
arteriogram" (p. 187), should be toned down. Another 
minor criticism relates to the extensive use of unex- 
plained abbreviations, in particular in the earlier 
chapters. Whilst most surgeons would know what 
ASA4 (p. 6) stands for, there may be many who do not 
know what a DTPA Scan (p. 92) might be. There are 
one or two minor typographical errors, for example, 
Table 10.1 (a list of the most commonly cultured 
organisms from infected aortic grafts) includes kleb- 
siella as ranking No. 5 and 6. Overall the book is 
highly recommended forpractising Vascular Surgeons 
and for Vascular Surgeons-in-training. It may even 
prove to be a useful resource for lawyers and Medical 
Defence Organisations involved in defending medico- 
legally threatened Vascular Surgeons. The price of 
£50.00 represents fair value. 
William M. Casfleden 
Head of the Dept. of Vascular Surgery, Fremantle, 
Australia 
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Price £45. 
It is well recognised that disease, and not age per se, is 
responsible for morbidity and death and that if 
disease, and its manifestations, i  recognised early in 
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the elderly patient, increased quality and quantity of 
life is probable. The differences that exist between 
disease in an older adult and the same disease process 
in a younger adult is well appreciated, as are the 
differences in presenting symptoms and signs, toler- 
ance of diagnostic procedures, response to treatment 
and prognosis. Many text books and articles looking at 
disease in the elderly patient simply add the word 
"old" or "elderly" strategically throughout he text 
without addressing these particular differences and 
needs. This is not the case with Respiratory Disease in 
the Elderly Patient which is a comprehensive and well 
thought out book. The structural and functional 
aspects of the ageing lung are discussed in detail 
followed by a short chapter on imaging in respiratory 
disease. The major diseases uch as chronic obstruc- 
tive pulmonary disease, pneumonia, tuberculosis, and 
interstitial lung disease, are covered in varying 
depths. There are thoughtful chapters on pulmonary 
rehabilitation and critical care and a comprehensive 
chapter on drug therapy. I would have liked to have 
seen more on the common presenting respiratory 
symptoms in the elderly, and the discussion 6n 
pulmonary thromboembolism was too short consider- 
ing its importance. The book is well illustrated with 
tables, figures, and graphs and is extensively refer- 
enced for any reader wishing to pursue a particular 
topic in more detail. The book is certainly a recipe for 
better understanding and care and will be of interest, 
as well as a useful addition reference, to all those 
involved in the treatment and care of elderly people 
including vascular surgeons and their anaesthetists. 
C.A. Aust in 
Consultant physician and geriatrician, Sheffield, 
U.K. 
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